e

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
) DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (A ETHiCl 4Wev. 122005) | REPORT
Do mmsnd ey gonnr o
) « ;> |EctOfice Use Only
type of committee you are reporting for: Log.ged In $
( 1 )Statewide/L egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Scanned
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11) Local Ballot Issue .
[CANDIDATE COMMITTEES ONLY: Audited
Cangdidate Name Political Party (if applicable) File with:
~ Z 2ﬁ mocCe & Z lowa Ethics and Campaign
L Disclosure Board
Office Sought District (if Senate or House) 510 E. 12" Ste. 1A
enlr 77(/& - 5aSE. s é/ Des Moines, lowa 50319
1 = Fax: 515-281-3701
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)

the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

. indi\ﬂ7.lal responsible for filing timely and accurate reports.

A, %ﬁm_ \{2‘5/’2@—3212 /7. 20(D

SIGNATURE o#eaéou FILING REPORT TELEPHONE DATE S
|AM FILING A / q/ 2 o/ O REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
%eport date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[:] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) County & Local Committees, enter County in

which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end -

of the last reporting period or must be zero if this is first report filed.) ...........cooeviveeeeeeeeeeeeeenn, $ 7 9 lf Q ¢ S a
ADD TOTAL MONEY TAKEN IN THIS PERIOD .

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........................ 3 L/ é/ }\' 0@
Schedule F. Loans Received total (Attach SChedule F)...........ccccovvioeieeeeeeeeeeee oo oo, o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........ccocovvveeveeeeeeressennan. 2

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ..oueuerrrrrrenenns $ / / 3 0. <O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 5 7 O . 7 é
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must
D€ ZEr0) (AHACK DR-3)....ccotiieiiieientie ettt et st e e s eeeseeesesssesesseessessesessees s sneseens $ / 12 Y 7

*UNPAID BILLS (From Schedule D - Attach SChedule D) ...........ccoooouroeeoeeeeeeeeeeeeeeee oo $

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...t $

*"OQUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES _NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidate's personal funds)

COMMITTEE NAME (Must be same as mnent f Organization)

U

WA

Llls o fon |

STATE CANDIDATES NOTE:

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHeCK THIS BOX IF
AMENDING FORM'

A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE

N1

TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
famial relationship, enter “not applicable” in the relationship column.

Page

PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER
__ NUMBER INCOME
ID# Tereso Kosen ber $ g
3»/0.-/(’) CK# 1L /{,lx‘i@(luddd/ Ale 7\3/
Pmes . TR 50270
ID# iesreo’{ L. /’)’700/%_6’.
Y CK# ,2005 CesSIV/"f ST, S
3 1370 Hmes T /4 5'00'14/ 25
w Thomas A, Weber
CK# 430 dynv v
i b PZ alle s sovrd /)—a
ID# RObL’ILTL kf"/{kl\'le-cf(
5/4_ O CK# 621 Gonden Rd. \5—-—()
/ Omes T A 5000
D# Toan Dubbe«,l;e/
o CK# I35 23 c R0l v o
3 °13-/0 Ames . T A Zovrl) L{O
ib# Tasmme 8. if‘ﬁzl\‘,i‘)uea
— CK# /& wWesT broo N —
3—/5’/0 3/4’/11P(( Z 7 5&(//4'/ =25
1D# 00';(, las K. Franemore
" CK# 210-7 A/O/Lﬂc:e€>r/>/8. 7J/
Ames T H 5090
4 0¥ MaRklgs T, Polle
CKi# JGox NoonTheresT Cirncle 3&
Ames . /4 s o7l O
l ID# Cﬁ& L L . Tl/p-fﬁ/l)
CK# Y15~ Brimnk weod FL, lb/-
) es L/ oS ov/Y
o ID# INpry Richarnds __+
CK# 3217 WesT ST 75
es. L soos0 —
i’ SUB-TOTAL

$

$.9 KO

/ of—]

(for

Schedule A)




ar'
'l‘

SCHEDULE :

A MONETARY
(Rev.07/03) | RECEIPTS

Forinstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

[C] cHECK THIS BOX IF

CQVMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM'
(. //8'4;12':\4 n[fl / /Iﬂ/bvp - WM
STATE CAN DATEs : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

ID# Gur\zfe De [/ Tsos s [
3"//'/0 CK# 5507 Lincoin Way Zé’n)
H’Mc?; T)% som 14
CK# Yyzs welch, Ave ' /o—o
dmes., I &-./a'z) 1 4
ID# Oavid itbavns Gaadweh/ ]
‘7'0.-/0 CK# 2003 Fshmare OR. ' D
5/ Ames T socovid
1D# /(,971,{ v MNaderA Miilec ]
2 Ck# /624 T(ul—nﬁ/\J‘D‘: bRl e
5-l-1D /?771?& I3 501?/()
ID# STewnanT L. Burger >
3~ | oK 2502 GgisTol Dr. 25—
2r/ . }9111?(( ¥ s50o010
Irenve Benvers |
?,/‘ - CK# V Q200 H AamilTopn ore ")/’r)f & V
il Gmes . T A 5:70/1/ ;
ID# .J'e/vn/: Yer L. Gr eimand i
2. CK# 51y /13ST. /
3140 #m“ o Fovs) a2
1o /(9'74 v & ESCLbﬂcL ‘/
- CK# R d e wood —
Z-10-/D [ S BT s 0
ID# ‘)C boe sk 2. foc:-/: er! C/‘/’
Ao - CK# 2513 NoaThwood L.
22 /0 Hmes, oy, Sodds QS/ L~
1D# pp,]d ’ pv Ters . : A
3—/§,/(> CKi# 3,27 GOreevnwood Rd-. ’7{
dmes T4 50004
SUB-TOTAL —
$5 50
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘7
marriage) . I sumame of contributor is the same as candidate, but there is no Page &of

famifial relationship, enter “not applicable” in the relationship column. (for Schedule A)




Forinstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)

co

ITTEE NAME (Must be same as on Statement of Organization)

,L,,/, VY IRE k/a@«/&/@/

STATE CANDlD%I'ES NO

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[C] cHeck THIS BOX IF
AMENDING FORM'

: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELA TIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Ted TosT lebel ¢ - — -
XS
. CK# /3’9; rEkvicw PR
3 /b '%/D QJI aitfj O/Aollu _L. ’4 (/),Q‘ZI'Y)
D% (;caFFeeA{ Abel sow 7=
. CK# I91¢ Glendnle Aoc
315 Bmes 75/ s 2O
1D# 09@7/46 G Havilsng -
CK# (100 /RdPme ST ,Un. T fos~ 25
£ ¢ ~2000 Anes T A 50&/0
/ 0¥ Lrurr? JAnnks [
CK# 1429 c/ark Ave 25
Yom e< = & D
ID# ClAayTsn A, Swernson |
CK# B0V HAm LTaw I —
370 "o Ames Z B s5oo/{L S 0
ID# .:]ﬁafvn Cleasbh: L~
. CK# /(501 207 ST, Hpl, B2l
3”2’?/)0” A mes IﬁJ SO0 70
o RoberT £.JosTen ]
7.9 CK# Yo/ GRrand, 5Ta 3720 ?{
D L0 ot Pes /?Io/fLes, Z 50307
y ID# Sue ffruciscz(oﬁ -
CK# 45357 dwesT weod LR P
Ames L A Foord SO
7 1D# Lindp R. Galyon
CK# [/ 4717/1, APT .?éé ;’2 y
7/ ID# Py Sowqer A
CK# 39‘2 L 2o //T/tc{ ST ,;Ba
P es Z 4 S oory

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

$.5 3>

$

2 ol

(for Schedule A)




For instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM'

| Ve S (fene i ltpenatie Of
1 / }
STATE CANDIDATES NO IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT 1 ¥ F FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Cheryl Lmrgsion
: 1w WonrthwesTert) $ L |
3 ~ 26D | CK# - 2<
/e Ames, T /F 5290 ‘
p ID# NArReV @&/’/zcy/—' 1 |
CK# 3735 Squmw Ad ' Y
Ames, 7 m o2/ 2>J
4 ID# Tﬂm,ﬁ- ZAnish~-8elchen [
CK# 291 Rox boco pQ. 4 ' 2 <
Ame S, L 2 579/ 19) S
¢ ID# Tim Pop ke -
CK# G a6 clarik Are 30
Gmmes LA S gd/o
4 1O# AoberT B. 1psorma p P
Ck# 223 770 ST 20
Ame S 7 /2 so9.0
/" o# TJohaie Hammond g =
CKi# A6 LonVhcresT .D/e_ ‘},_\a
o e . Z 4 5 >OrP
I o# Jrace Berpil/ 1
CK# So# ¢ ST 25"
Fmes 7B /0
V24 1D# /4 T N
Oamien A. Corgieni
CK# R0 GspeV K 35 “
es, I fF sSsourg
1D# .
” fFrdreewd Bock =
CK# RV Orklsad ST, 7.<”
Bmec, TpHp s ol
“ ID# /7/§q /is FeTers )
CK# /0 S. Kells 77 . ’a
nes Z o2 5060/0 _ 7
SUB-TOTAL
s 435~
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page 4{ of
familial relationship, enter “not applicable” in the relationship column. ~ (for Schedule A)




For, Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

CCV?TTEE NAME (Must be same as on Statement of Organization)

IS

oo Lol [aneie e Y

s

STATE CANDIDATES NOTE:{AF A CONTRIBUTION IS R
NUMBER AND THE PAC CHECK NUMBER IN THE DESIG

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MOR

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS Box IF
AMENDING FORM'

ECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

E THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

pied from reports and statements for soliciting contributions or for any

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TOCANDIDATE* | RECENVED | FUND
(MMDDIYR) | AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
1D# L;L{zﬂéfﬂ éll'gt—‘(—'k $ yd
hrrd Pr.
e CK# g Orc
3»\020/0 Ames, T.A S p0/0 2S”
4 ID# Frmrics Laschin Lf)//k’e V
CKi# 2/36 Fé’(/&l—( ~ _ )
mes L3 s00/4 5-0
X ID# Sﬁl’li O/,$7-0£JT
CK# 1309 Park piew DR 5 v
STory C.Ty TA 5024Y S
N Tudy Uanco —
CK# 157 R caqgan De. /
im LA A_S 00/0 50O
It ID# f,?“L F/Tzﬁe/{ﬂ'ld. |
CK# G CluyTor d . 2 _
<olo , 4- 14 S
l ID# P,;f iller Y
CK# Yp 24 Popss Ad. {a
Adumes, T A Sov/d
4 ID# Cheryl Bipzrer [
Pmes T- 4  Zz0sd
" ID# Scesre f=TrA L
CK# Roll Du§¢ HFoe 20
VWA L /S owyo
/e ID# Hermat) Euirmbnch Z—
CK# (00X TprRell Ca, as
- mes T4  Sop/d
“ * Tudy Hoffmar
CK 35728 Quebec £T° ‘5—5 i
mes T4 szop/4 —
SUB-TOTAL D{h
s ¥
TOTAL (if Iast page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

5of7

(for Schedule A)

Page




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

P eznsy Lo loJoasl- 4

STATE CANDIDA'

NUMBER AND THE PAC CHECK

S NOTE:

DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES M

A CONTRIBUTION IS RECEIVED FROM A STATE PAC
UMBER IN THE DESIGNATED COLUMN. A LIST OF ID

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re|

commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM'

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

ports and statements for soliciting contributions or for any

GPrmee T KX

/50

DATE | PAC D NOMBER ] NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT 1 ¥ FFOR
RECEIVED (if applicable) TOCANDIDATE* | RECEVED | FUND-
(MMDDIYR) | AND PAC CHECK (i appiicable) RAISER

NUMBER INCOME
1D# A pry SHnd s —
CK# 245 ’ on Cr. .
5-20-Rorp - Ames . ITTH S0o/4 >0
4 Trmes A. GrwunT
Cka 3¢23 ClinTow C T
mes TN en 1O 50
2 ID# Chonrles Bruper
CK# 45 K [Ahomm
Ames T A s5o0/L 50
f '0# Thomas /Beell
K 1217 RoosevelT Ave 5O (A
Bmes, T M4 s5o0/0
7 DF I ay o Zundy
CK# 4310 Phoew/ X ’ —
Ames, THA 50014 35
4 ID# KNevneTl T, CaAmerod)
Ck# 2207 DaFP Ave (L2
Bmes, T4 500,00 S0
Z o# Siai H. LorsoN 1/
CK# ¥G 14 paoT R0 ST. 2/
Rmes 771 oo/ =S
/" Ib# Crnsh Krom Fass Vhe #opT] L~
/73
/7/ 0¥ \7'/?/'/&; T 2ARn ' —
~1Gg_ | cke i9575 Mendows Gleps NV -
/9 lo fAmes T A soviy S 2
l ID# Jo/u F/@min.? e
CK# Yot PerRrson)

SUB-TOTAL

s 683

TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

(Pof7

(for Schedule A)
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. ForInstructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevA07IO3) M%CETEI?’?;
(Including candidate’s personal funds) :

[C] cHeck THIS BOX IF

2I’IMITI‘EE NAME (Must be same as on Statement of Organizatign, AMENDING FORM'
e Al 2nn Lo W A ‘
STATE CANDIDATESCNOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY: HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE "PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR ~ RELATIONSHIP | AMOUNT ] ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# e S, 2244
M#ﬁ/ 5 "S A% $ "
toF Coolidse Ur.
/9 Lot CK# 5 ()
S fmes, #A_so0/0
4 ID# Henry . GR Ay L//‘
CK# /:2{4, Ay well ' 25"’
mes T A To/0
i 1D# Seilie L. MisTwichy B
CK# 542 FrosT PrR. ‘ é/d i
Ames T A sopr¥f
ID# Chrole Kz Mierski >
Y-30 < dsro| cks 2039 L hdinw Grass T /o0
Bnes T A Sop/yf
It ID# ﬁmy 4"1«://230 e
CK# 321 Feresow Rve / 27/
“n ea T2 S /"f g
IDF
CK#
D#
CK#
DF
CK#
D%
CK#
D%
CK#

SUB-TOTAL 532{

TOTAL (if last page of this schedule)

$3Y4§
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (I_)Iood relatives) and affinity (relatives by "7
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THiS BOX IF

ETHICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
[co MITTEE NAME (Must be same aSﬁStateme t of Organization) )
(il Jri Dbl Frenld]
L/ CANDIDA NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# [0.S. [%psT meslen S74m /93
[Jb-to |kt fy sy | Ames, Lot o 5G9
ID# 573/’(7 Cﬁ ﬂ’mb(ﬁe”n S,CYL'(/TC( 5'6/ 57«.;14«/
[-30-j6 | CK* Y15 2 ReaT~ 257 °°
D# TeT PriaT - TnuiTaliore Taun 7,,7
- ol Mmpiv S S
7-03-/o| CKEY 157> %mes YA oo (24
ID# STﬂF/Zb y 707/’7 /I;)7‘ Sudo‘a/ch
& CK# 1333 woReye - F
A-5-/D qi15Y Ain e, T A S0 S0 IR
iD# Z,(’S ’705//’1/95/3@ /4?/97/,“7 P@577¢7@ ,
ckit ,, | Armes, T A ©
D# 5Tﬁp/9$ OFFice Sufffies
CK# 1233 6u6k&ye, / 6;/
Y-12-1» 415 Azn es L B s o/
D# 57np/€s O% Fice SQIO/:»[/E’S
o 677
Y30 4| K* 4579 1333 Buckeye 23
O 2 ames T 5000
ID#
CK#
SUB-TOTAL | $ *

TOTAL (if last page of this schedule)

3570, 76|

Expenditures to persons/entities providing consuiting, advertisin
Schedule G by the amount, purpose, and date of each type of exp
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

g, fund-raising, polling. managing, organizing services must also be detail itemized on
enditure made by the person/entity on behalf of the candidate's committee. {Refer to

Page Z of /

(for Schedule B)




